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Degrees@Work Student Eligibility Form

STUDENT

Last Name First Name

Email Address Phone Number Zip Code

DEALERSHIP EMPLOYEE

Last Name First Name Employee S-ID

Relationship |:| Self |:| Spouse |:| Child Any affiliation with the military? D Yes D No

DEALERSHIP

Name Dealer Code

As a Degrees@Work Program student, | understand that Stellantis has made the determination that students who have 100% of
tuition covered under the program should not incur additional debt related to their education and therefore that | cannot take out
federal financial aid student loans and participate in the program. However, those participating in this program may be eligible for
Pell grants, or other grants and benefits. | consent to receive autodialed marketing calls or text from Strayer at the phone number |
provided. Consent is not required to purchase goods or services.

Signature Date

Authorized Approver
| hereby grant the above named employee permission to enroll in the Degrees@Work Program at Strayer University.

Signature Print Name

Date

Submit this completed form to Strayer University Admissions at employer@strayer.edu and
contact an Admissions Officer at 1.855.334.3622 to complete the enroliment process.

strayer.edu/stellantis 855.334.3622


https://www.stellantis.success@strayer.edu
https://www.strayer.edu/stellantis
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